In the early 2010s, the first cadre of baby boomers, born after World War II, turned 65, making them officially senior citizens, and many more are joining their ranks every day. It is generally acknowledged that the entry of the baby boomers into the ranks of elderly consumers of health care is likely to create major challenges. As large numbers of baby boomers cross into old age, there will be greater demands for chronic health care and for meeting the special needs posed by the "graying of disability"-people with disabilities living longer than they did in centuries past. The coming changes in health care needs are generally conceptualized in terms of increasing demand and need for responsiveness by overburdened health care professionals [1] .
Involvement and Assertiveness
But acknowledging only the growing demand for care and the inadequacy of our current system to meet it ignores the advantages of having a new breed of elderly patients. Baby boomers are different from the generations that preceded them; they are more savvy, assertive, health-conscious, and engaged in their care [2, 3] . Even recently, the literature of medical sociology has portrayed older adults as reluctant to speak up to their doctors and passive in communicating about their health care [4, 5] . Consequently, the focus of patient-centered medicine has been on training physicians to draw out shy and reticent elderly patients and provide them with more thorough information about their health care options [6] .
Our recent research has involved interventions to encourage older adults to be more proactive in communicating with their clinicians [7] . As part of a randomized controlled trial (RCT), we are evaluating the efficacy of a patient communication intervention-"Speak Up"-compared to a civic engagement-oriented attention control group-"Connect." During the four-year period of this study, we have noticed a marked increase in patient preparedness and initiatives and an increasingly active group process in which study participants offer advice to one another about speaking up to their primary care physicians and requesting test results and other data about their health status and care needs [7] . Indeed, longitudinal studies of successful aging [8] have revealed important changes in health care consumers' expectations, involvement in their own health care, and competence in navigating the health care system. Baby boomers are among the most avid consumers of health information and approach their health care providers with far greater initiative and than did older adults of yesteryear [9] . Baby boomers value and pursue social engagement and healthy lifestyle behaviors and have high expectations for wellness and independence in late life [10] .
Members of the baby boomer generation are also playing a growing role in long-term care of the oldest old [11] . Growing numbers of them are caregivers to their parents. People are living longer and have smaller families, demographic trends that have created new demands on their baby boomer children [12] . As caregivers who are themselves dealing with the chronic illnesses of later life, boomers can serve as more understanding health care advocates.
There are important implications of this sea change in patient involvement in health care among baby boomers reaching old age. Physicians must now be prepared to interact with older patients in the same way they interact with younger patients, engaging in a more egalitarian dialogue and involving patients more earnestly in decision making.
Independence
Older patients of the present and future expect to live more active lives and seek to remain socially engaged, even as they manage chronic illnesses or rehabilitation from disabling health conditions. This generation of self-determining patients is likely to question established principles of medical care, demanding greater attention to their own definitions of health-related quality of life [13] . This is a fundamental move away from the traditional positivistic medical outcome criteria in the direction of "the new subjective medicine" that recognizes and seeks to enhance subjective criteria for health outcomes [14] . Recognition by physicians of the importance of patient values, expectations, and subjective appraisals of health and quality of life can facilitate better communication and shared decision making.
It has been recognized that ageism often limits the choices of older adults regarding long-term care [15] . While there have been meaningful efforts to offer young patients long-term care options that allow maximum control of care received and choice of caregivers, options for elderly patients with disabilities have been far more restrictive. If the new elderly place a higher premium on self-reliance, they may be eager to consider long-term residential options that facilitate independence. Our study of successful aging reveals that, among older adults who retire to Sunbelt retirement communities, those who enter continuing care living facilities maintain independence for a long time, even with multiple comorbidities [16] . Options of this kind, which promote choice and do not necessitate moving to be near other family members, may be particularly popular with baby boomers.
Technology
The elderly patients of today use the technological resources of the Internet [17] . Our smartphone-toting baby boomers carry great resources along with great expectations, literally at their fingertips. Mobile phones can enable the majority of older adults to access diverse health interventions, ranging from education to health monitoring, and health promotion. This can facilitate patients' sense of agency and self-efficacy about improving their own health [18] . Technology can play an important role in making it possible for older adults to "age in place," and online interventions have facilitated patient empowerment [19] . To the extent that patients can retain control, they will happily incorporate technology into their self-care and self-monitoring routines. Accordingly, baby boomers and older adults have shown similar levels of acceptance of monitoring technology as long as doing so facilitates independent living [20] . But clinicians must be sensitive to the wishes of baby boomers and older adults who may not desire externally imposed health and safety monitoring that they view as an invasion of their privacy [21] . For example, our research revealed that very few independently living older adults in the "wired" community of Celebration, Florida, opted to have telemonitoring of their blood glucose or blood pressure by the local health center [22] .
As we consider the implications of this changing health care landscape for physicians, we have to acknowledge that doctors will continue to play a central role in that brave new world. Studies continue to confirm that patients place greatest trust in information they obtain from their physicians, but more and more older patients look for information online before they consult their physicians [23] . Consequently, physicians must embrace technology in meaningful, rather than pro forma, interactions with their older patients. For example, the reluctance of doctors to exchange e-mails with patients deserves a second look. There is evidence that physicians who regularly use e-mail in communicating with colleagues overwhelmingly refrain from doing so with patients [24] . Research indicates that interventions encouraging doctor-patient e-mail communiction yielded positive results for both groups [25] . As baby boomers seek efficient and timely communication with physicians to help in coping with chronic illnesses, access to email communication can yield clear benefits.
Despite the possible challenges posed by baby boomers' expectations for better quality of life in their older years, the health-promoting lifestyles they have embraced and popularized will pay dividends in improved health outcomes and reduced burdens for the physicians treating them. Indeed, it has been argued that interest in active lifestyles and healthy diets by baby boomers is fueling the wellness revolution in our society [2] . It is well recognized that health-promoting lifestyles can delay the onset of chronic illnesses and diminish dependence on health care services [26] . And the future may also hold as-yet unheralded medical advances that will benefit these patients as well as their doctors.
